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o ngg OFQ BIRTH ARIZONA STATE BOARD OF HEALﬂ-l
County of _SmedtrThn M2 . BUREAU OF VITAL STATISTICS State Index No . 7_-%. O
_ District of T 0AROKA) OnigINAL CERTIFICATE OF BIRTH | Co. Register Nto.KQ_
A d
Town Of oo Local Registrar’s No,_______
of

V#Clty Of e (NO. e e St Ward)

v

"FULL NAME OF CHILD oo oo, 3 Born 2 YES

‘1f child is not named, make Supplemcntal Report on blank obtainable from local registrar. Alive ___,_N'O_

e Twin, Number .. | Date of il

Sex of Triplet 3 and 2 in order Legiti e  Birth __-_.._.? _________ Z_) ___.191__,

Child TFemale or other of birth mate? Y& (Month) (Day) (¥r.)

’I" ull FATHER Full MOTHER

Name Julio Alvarez _ : Malden 1e1en Valencia

fesxdence Seuth Clobe ) Residence Scuth Globe

Color Age at last Color ’ Age at last

or Race Nex Birthday...-..__ % .8.--__ or Race Hex Birthday------_g..a. _____

(Years) (Years)

_gBlrthplace Mexico Birthplace Morence Arizona.

Sccupation Occupation .

: Lahorer H.W.

i1|||n|»r of child of this mother-ﬁ ...... Nwmbet of Children, of this mother, new iiving__--.._'? _____ Wera precautisns taken againat Ophthalmi __;Y_e 8 -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

; hereby certify that I attended the birth of 1;_he above child; and that it occurred on___g/."_'?) ______ 1917, at--?.:gﬂ i
[ *When there is no attending pﬁysi-] . ‘t . g '
_{cian or midwife, then the householder (Signature) L T S T e !
A should make this return. I ('\uendmg hysici

§ Given or Christian name added from a
: : Address_—=Tpof b/ LI

LI U ) 3 Y ____-\IB-— ________
} é*

AL,
‘COUNTY REGI STRAR. COU\‘ETY REGISTRAR,

wpplemental report__________._._ 191._.
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